a5/15/2886 89 43 4125622374 LOCAL UMION SEFPWVICES PACE B4

I) $ Departmant of Labor FORM LM_30 Farm approved

Offica of Labor Managament Office of Managemant

T LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT o

This report 15 mandatory undar P L 86 257 as amended Fallure to comply may rasultsn cAminal prosecution finas or civil panalties as prowded by 29U S C 439 or 140

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 Flle Number U ; _‘5“ 7(// 7 2 Flscal Year Coverad From
T/ 71/ 2005 Thowgh 12/ 31/ 2005

3 Name and addrass of parson flling 4 Name (e number and address of labor organization

—— - aa pa ——

Name Tomm L MOTTAS Name USW LOCAL UNION 134L

Labor Organizelion Flde Mumber  N29-RB6

P O Box Bidg RoomNo rfany - " P O Box Bulldlng and Room Number if any’

Street 154 WESTWOOD AVENUE Streel 235 BOSTON RPOST ROAD

oty ‘wATERBURY T Cly  ORANGE ) - T ST
Stale Connecticut " ZIPCode+4 D67C8 State Connecticut | ZPCode+4 06177 h

5 Posihon in labor organization

PRESIDENT

Enter appropriate data below If during the past fiscal year you or your spouse or minar child directly or Indirectly had any of the followlng intarasts
{oxcapt as spacifiod In the axclusions set forth in the instructiana)

A Hetd aninterestin engaged In transactions {(including loans) with or denved meome or other econemic benefit of
monetary value from an employer whose employees your organization raprasents or 1s actively seaking to repreaent

6 Name and address of Employer (including trade name If any) 7 a Naturs of Intersst Transaction ar Income

- COMPANY CALLED LABOP-MANAGEMENT MEETINCS
Nams ALLEGHENY TECHNOLOGIES TRAVEL EXPENSES AMD HOTEL

Trade Name Wany ALLEGHENY LUDLUM DIVISION

PO Bex Bldg Room No if any

T b Amount
Street 271 RATLROAD HILL STREET o
Cty WATERBURY $852
State Connecticut "7 zIPcode+d pg708
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable petaltes of the law that all of Ihe mfonnation

aubmitted in ths report (inchuding the Informaton cantalned In any accompanying documents) has been examined by the signstory and Is to the beal of th
undersigned s knowladge and belief true correct and complete (See the sechan on penalties n the nstructions ) i e ehe

on 4" Tl 1263 7 s [ 3o/

Date Telaphene Number
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PAGE 85

Name of Parson Filng  TOHN MOTTAS

Fllo Number U

B Held an interest i or derlved Incorna ar sconomic bi nefit with imonetary value from a business (1) a
substanbal part of which conslsts of buying from selling or leasing to or otherwise dealing with the busines
of an employer whosa employees your iabor organization represents or s actively seeking to represent or
{2) any part of which congists of buying from or selling or leasing directly or Indlrectly to or otherwise
dealing with your labor argamzetion or with a trust In which your Yabor organization is interested

8 Name and address of Businass {Including trade name if any)

Neme
Trade Name if any '

£ O Box Bldg Room No fany |

Street
City

Siate ZIP Code + 4

8 Buslness deals with

a Labor Crgamzallon
b Trust

c. Employer

10 9 b or 9 c is cheched give truat of employer's name

Name
Trade Name if any

P Q Box Bldg Room No 1 any

Street

- -

Clty

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interast helJ ar incorne received
; !

12 b Amount

€ Recelved from any employor {othar than an employer covered under parls A and B above)
orf from any laber relations consultant to an empleyar any payment of money of other thing of valua

13 a Nama and eddress of Employer or Labor Relshons Congullant
{including trade name IMany)

Name
Trade Name If any

F O Box Bldg Room Ne if any

- [P -

14 a Naturg of payment

3

Stroet - - -
City T
]
State ZIP Code 4 4
- 14 b Amount of payment -
13 b is the Business an Emplayer ar Consultant ? bay |
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